P
atients undergoing an orthopaedic procedure should have a reasonable expectation of when they can expect to achieve certain postoperative functional milestones. One study found that patients with meniscal tears had a low level of comprehension about the nature of their injuries, and their expectations for their surgical procedure often were unrealistic [1] . Another study found that patients undergoing elective hip and knee arthroplasty who received a preoperative educational course outlining details of the upcoming procedure had expectations that moreclosely coincided with those of the surgeons, resulting in improved patient satisfaction compared to those who did not complete the course [4] .
But I am not aware of any studies that evaluated patient knowledge or patient perception regarding shoulder function, causes of disability, surgical treatment options, and functional outcomes after surgery.
Enter Kim and colleagues [3] who evaluated the functional recovery periods of patients following arthroscopic rotator cuff repair. The authors asked patients to complete a questionnaire at several time points in the course of the first 2 years after surgery with the goal of determining when this patient population achieves specific functional milestones after arthroscopic rotator cuff repair. The authors found that it took an average of 14 months to recover activities of daily living after arthroscopic rotator cuff repair. Patients progressed gradually, first achieving low-level ROM activities, then high-level ROM front-ofbody activities, then general activities, then high-level ROM behind-the-back activities, then simple strength-related activities, and finally sports/leisure activities. Patients with larger tear sizes had a more-delayed recovery for high-level ROM, strength-related, and sports/leisure activities. The authors, however, found no differences in recovery time for low-level ROM activities according to tear size [3] .
Where Do We Need To Go?
Patient expectations drive postoperative satisfaction [2] , and the challenge among physicians is to understand preoperative patient expectations during the initial consultation before surgery. We should explore the gap between patient expectations and patient-related outcome measures (PROMs) of a specific procedure by developing validated patient-expectation outcome measures to preoperatively analyze a patient's understanding of the procedure, rehabilitation process, expected timelines for functional disability, and expected return to specific activities along the rehabilitation period. By doing so, the physician can match patient expectations with treatment options or identify expectation disparities, which will help improve overall patient satisfaction.
Video consent may improve patient knowledge regarding knee arthroscopy compared with verbal consent [6] 
How Do We Get There?
The goals a patient sets prior to shoulder surgery may be vastly different from another patient with the same shoulder condition. Surgeons should not assume that they know what is most important to patients; instead we should specifically ask about and then address their expectations [7] .
Mancuso and colleagues [4] developed a patient-derived expectations survey for hip preservation surgery that asks patients about improvement in symptoms, current function, future function, and psychological well-being. A similar study for shoulder patients could address the gap between patient expectations and PROMs. Pain and psychological wellbeing parameters like the SF-12 should also be included in the survey. By documenting the subjective status and expectation from surgery, we could then generate a valid expectation [5] . Validated patient expectation outcome measures are critical to analyze preoperatively a patient's understanding of the procedure, rehabilitation process, expected timelines for functional disability, and return to specific activities along the rehabilitation period. It can also explore the gap between unrealistic expectations and PROMs of a specific procedure.
Communication between the patient and physician should focus on aligning their mutual expectations [5] . The patient and physician can do this by defining the specific functions the patient expects to regain following surgery and discussing the likelihood of reaching those expectations. A video tutorial and a set of questions thereafter may reveal the patient's true understanding of the procedure. Future studies should focus on defining critical patient functions best correlated with quality of life and timelines to achieve such functions during the rehabilitation period. This can be accomplished using patient-reported quality-oflife outcome scores [5] , which use individual patient priorities and concerns to assess progress and to develop realistic goals after rotator cuff surgery.
